Introduction
Melanoma is the malignant tumor of melanocytes which may present in a wide morphological spectrum including highly pigmented to amelanotic appearance. Clinically there are four main subtypes of cutaneous melanoma: superficial spreading melanoma, lentiginous melanoma, nodular melanoma and acral lentiginous melanoma. Any of these subtypes may present with pink amelanotic features. The diagnosis of amelanotic variants of melanoma may especially be challenging both clinically and histologically. In addition to clinical variants of melanoma, in the literature various atypical histological variants of melanoma have been reported, such as fibroblastic, desmoplastic, chondroid, osteoid, and myxoid melanoma, which were classified according to stromal changes [1] [2] [3] .
Myxoid melanoma is an unusual variant of malignant melanoma, which is characterized by atypical spindle cells and dense mucin deposition in dermis. The prevalence of this melanoma variant is not well known and may develop on cutaneous or extracutaneous sites, including the sino-nasal passages [4] . This tumor may be confused with other mucin- Myxoid melanoma is a rare variant of melanoma, which is characterized by atypical spindle cells and dense mucin deposition in dermis. This tumor is usually seen in elderly people with a similar progress in other variants of melanoma.
A 28-year-old male presented to our outpatient clinic with a 6-month history of a slowly growing asymptomatic pink lesion on his arm. Dermoscopic examination revealed pink-white cristalline structures and blue-grayish ovoid globules. The lesion was totally excised with initial diagnosis of basosquamous carcinoma, amelanotic melanoma and basal cell carcinoma. Histopathological examination was consistent with myxoid melanoma.
We present this case due to the rarity of myxoid melanoma and occurrence at such a young age.
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Observation | Dermatol Pract Concept 2017;7(2):13 blood count, routine biochemistry, lactate dehydrogenase and beta-2 microglobulin and imaging test for metastasis, including PET-CT and sentinel lymph node biopsy, were all clear.
Systemic adjuvant interpheron therapy was administered. The patient is currently well and clinically free of recurrence 18 months after the diagnosis.
Discussion
The presence of myxoid stroma in malignant melanoma was first published by Bhuta et al in 1986 in four metastatic malignant melanomas [1, 2] . Clinically these tumors were reported to be amelanotic, but in some cases melanogenesis was also shown with Fontana Masson preparations [2] . Histologically, this rare variant of melanoma is characterized by large malignant melanocytes and a basophilic mucinous matrix.
In all cases, the myxoid stroma is comprised of mesenchymal 
Case Report
A 28-year-old male presented to our outpatient clinic with a history of an asymptomatic pink nodule which had been growing slowly for last 6 months. Dermatological examination revealed a 2. The clinical and the prognostic significance of mucin deposition in melanomas is challenging due to presence of myxoid material both in primary benign or malignant tumors [5] .
Some authors claimed that mast cells and secretion of transforming growth factor beta stimulates fibroblast secretion of A B
